Background: The aim of this study was to determine the frequency of COPD exacerbations in our Emergency Department, as well as the hospitalization-related factors. Methods: Prospective observational study conducted in the Emergency Department of Salnés County Hospital among patients admitted for COPD exacerbation. Admission predictors were determined by multivariate analysis. Results: There were 409 exacerbations in 239 patients (79% male, mean age 75). 57% of exacerbations required hospitalization. Hospitalization-related factors were impaired oxygenation (p < 0.001), presence of neutrophilia (p < 0.01) and prescription of antibiotics in the Emergency Department (p < 0.05). Conclusions: COPD exacerbation accounts for over 1% of all visits to our Emergency Department. 57% of them required hospitalization. Impaired oxygenation, greater neutrophilia and prescription of antibiotics in the Emergency Department were associated with greater probability of admission.
Background
Chronic Obstructive Pulmonary Disease (COPD) is a major cause of morbidity and mortality worldwide [1] . It presents exacerbations that often lead the patient to the Emergency Department (ED) and to hospitalization, contributing significantly to higher health care costs [2] . In Spain, COPD prevalence in adults aged 40-69 is 9.1% [3] . The disease ranks fourth among causes of mortality [4] and it is responsible for 7% of hospital admissions [5] . COPD-related costs in 1998 were estimated at about € 1,210 million [6] .
Despite the large economic impact posed by COPD exacerbations, there is a still ongoing debate about the predictors of higher likelihood of hospitalization in patients with COPD exacerbation which have received hospital care in an ED [7] [8] [9] .
Latest studies have shown a significant increase in hospital admissions for chronic obstructive respiratory disease in recent years in our region [10] .
The aim of this study was to determine the frequency of COPD exacerbations in our ED, as well as the hospitalization-related factors.
Methods
This is a prospective observational study conducted in the ED of Salnés County Hospital, a 100-bed facility providing health coverage to 80,000 people , for one year (from March 1, 2009 to February 28, 2010) , among patients admitted for COPD exacerbations. Included in the study there were patients with a COPD diagnosis confirmed by a doctor, and those patients with consistent clinical, radiological and epidemiological manifestations , typical symptoms, and smoking history greater than 10 pack years. The information was obtained from medical records and by interviewing patients during their stay in the ED. COPD severity was determined on the basis of the GOLD guidelines [11] . COPD exacerbation was defined as the sustained worsening of the patient's condition, from the stable state and beyond the normal dayto-day variations, that is acute in onset and necessitates a change in regular medication in a patient with underlying COPD [12] . Hospital admission was defined as admission to inpatient unit, observation unit, or intensive care unit after receiving the first care in the ED [8] .
The following variables were analyzed: 
Statistical analysis
The variables included in the study were analyzed on the basis of hospital admission for COPD exacerbation. Fisher's exact test and Chi-square test were used to compare categorical variables. T-Student test was used to analyze continuous variables following normal distribution, as well as Levene test to verify the homogeneity of the variances.
Mann-Whitney U-test was used for non-Gaussian distributions.
Likelihood of hospitalization was estimated by multivariate logistic regression, including in the analysis those variables that showed differences between patients admitted and not admitted with p < 0.1. All data were analyzed with SPSS 15 for Windows.
Results and discussion
In the year of study, 409 exacerbations were registered in 239 patients (representing 1.07% of all emergencies treated), with a rate of 1.12 episodes-day. 69% of patients came only once to the hospital. 79% out of 239 patients were male. The mean age was 75 years (ranging 41-96, SD 9.51). 57% out of all exacerbations required admission. 11% out of all admissions were done in home care regime. Only one case required admission to the Intensive Care Unit (ICU). The admission decision was based on exacerbation severity as per clinical and analytical criteria in 61 patients, and the presence of decompensated comorbidity in 81 cases. The most frequent discharge reasons were mild COPD exacerbation or absence of respiratory failure after arterial blood gas measurement (data not shown). Univariate analysis revealed a higher frequency of hospital admissions in the following cases: those of highest priority for initial care according to the Manchester Scale (Types 1 and 2 account for most admissions); those with impaired oxygenation, higher respiratory effort, or requiring O 2 administration; those receiving bronchodilator or steroid treatment in the ED; and those with respiratory-infection related COPD exacerbation, with longer ED stays, or with a history of COPD-exacerbation related admissions (Table 1) . Hospitalization-related factors in multivariate analysis were impaired oxygenation, presence of neutrophilia and administration of antibiotics in the ED (Table 2) .
Exacerbations are a fundamental aspect of COPDgenerated costs [16] . The decision to admit a patient with COPD exacerbation is based on the interpretation of a series of clinical data, such as severity of dyspnea, respiratory failure, poor response to treatment during the stay in the ED, and presence of pneumonia or other comorbidities [17] . In our patients, as in other studies, the decompensation of underlying diseases is a frequent cause of hospitalization [18] . Determinants of hospital admission in COPD exacerbations in our environment depend mainly on some characteristics of the exacerbation, such as impaired oxygenation and the presence of neutrophilia. The other factor which proved to be an independent predictor of hospital admission was the decision to administer antibiotics by the ED, which also dependsat least in part -on the exacerbation severity determined by the MD in charge.
Respiratory failure is one of the criteria that lead to the decision to grant hospital admission, together with exacerbation severity and even the need for mechanical ventilation in patients with COPD exacerbations [19] . In our study, oxygenation -assessed by the SaO 2 /FiO 2 ratio -was lower in patients who were admitted, indicating the severity of the exacerbation or of the underlying disease [19] .
Given its simplicity, pulse oximetry seems to be a particularly useful method to assess oxygenation in patients with COPD exacerbation: it does not require special training, is reliable in the range of 80-100% saturation and, although it is not a substitute for blood gas measurement, it provides real time, continuous and non-invasive monitoring of heart rate, can alert on tissue perfusion decreases [20] , and detect hypoxia with high sensitivity and specificity [21] .
Although pulse oximetry provides guidance on the initial need for oxygen therapy, arterial blood gas measurement is essential to assess potential hypercapnia and acidosis [11] .
Inflammatory markers could also be used as a parameter to assess the severity of COPD exacerbations [22] . One of the systemic markers of inflammation is the neutrophil count in peripheral blood, which is higher in bacterial exacerbations [23] . Some authors report significant relationship between neutrophilia in peripheral blood, exacerbation severity and hospital admission frequency in COPD exacerbations [24, 25] . In our case, neutrophil count in peripheral blood was significantly higher among those admitted, so neutrophilia could be a particularly important indicator in the initial exacerbation assessment in those patients.
The causes of exacerbations are not always known and, in connection with the latter, also the optimal treatment, that should logically be different according to exacerbation etiology. In our study, the initial decision by the ED doctor to start an antibiotic treatment appears to be associated with a higher likelihood of hospital admission, regardless of both patient baseline and exacerbation severity. Since the indication of antibiotic treatment in COPD exacerbations is not clearly established [26] [27] [28] , this decision could be based on clinical criteria [29] , and even in those cases where the likelihood of bacterial infectious etiology is not evident, some doctors may consider antibiotic prescription to be safer [28] .
Antibiotic treatment seems to be beneficial in most severe exacerbations and in those cases with high clinical likelihood of infection [30] [31] [32] . Also, antibiotic prescription in COPD exacerbations which require hospital admission is widespread [26] . These facts may condition the prescription of antibiotic treatment in the ED to change the perception of COPD exacerbation severity by the doctors who eventually request patient admission, regardless of objective criteria: the start of antibiotic treatment in the ED means to increase the likelihood of hospital admission by more than twice.
Conclusions
In conclusion, COPD exacerbations account for over 1% of all visits to our ED, 57% of which will require hospitalization. Impaired oxygenation, higher peripheral blood neutrophilia and antibiotic prescription in the ED are associated with a greater likelihood of hospitalization in COPD exacerbations assessed in the ED. 
